*Personal privacy*

DEREI - REPORT — 005

Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incider 1 " lI | ] I" mm
Provide all known, required information. [ required data field information is unknown, desigt tof3
Row | Reporter Name Submission | Contag 142972 . . internal ID
date. 1-11300912
Administrative _
Data
Address Address
Florida
Phone # Phone #
Incident Status: Location and date of incident | Date registrant Was incident part of larger study? Ne
Florida became aware of
New Chronic incident.
6/14/2004
Row 2 EPA Registration # (Product 1) EPA Registration # {Product 2} EPA Registration # (Product 3
Pesticide(s) 62719-4
Involved
Al (s) Al (s) AlL(s)
Sulfuryl Fluoride
Product | name Product 2 Name Product 3 Name
Vikane
Exposed to concentrate prior to Exposed to concentrate prior to Exposed to concentrate prior to
dilution? Ne dilution? dilution?
Formulation Formulation Formulation
Row 3 Evidence label Incident site: (examples include home, vard, | Situation (act of using product): {(examples
directions were not school, industrial, nursery/greenhouse, include mixing/loading, reentry,
Incident followed? Ne surface water, commercial turf, application, transportation, repair/
Circumstances | Intentional misuse? No | building/office, forest/ woods, agricultural maintenance of application equipment,
(specify crop) right-of-way (rail, utility, manufacturing/ formulating).
highway)).
Applicator certified See Description Notes
PCO? Not applicable Other Residence
How exposed:
(examples include
direct contact with ol =3O
treated surface, =l 22 %
. . . . bad - (=] Fis)
ingestion, spill, drift, 3 A=
runoff) S < —
5o | P 8
See Incident & =
Description '
escrip % \
zZ U
g0
~

S




Brief description of incident circumstances.

6/14/72004 3:16:25 PM Hx: Caller asks for test to detect exposure to sulfuyrl fluoride. MD is treating
a patient with difficulty breathing. Putient has nof complained of respiratory irritation just SOB.
Cualler believes patient reentered his home on 10 June. Since then le has suffered from SOB. He iy
now in MD office.

Rec: There is not test 1o defect sulfuyrl fluoride in body tissues. This is a cellular poison and affects
high metabolic areas in body first such as brain and heart. Also there is a warning gas mixed with
Vikane. Inhalation of warning pas elicits respiratory irvitation. Thus we wonld expect that sym if an
exposure occurred.

Also, your patient wonld not be alfowed into his home unless sulfuryl fluoride conc in frouse were at a
safe level. Will fux MSDS.

6/22/2004 2:25:43 PM Left message requesting follow-up regarding this patient.
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Voluntary [ndustry Reporting Form for 6(a){2) Incident Information Involving Humans

P'rovide all known, required information. Hrequired data field information is unknown, designate as such in appropriate area.  Page# Jof 3

Demegraphic information:
Age: 32 Years Sex: Muale
Qccupation (if relevant)

Exposure route:
Unknewn

Was adverse effect result of
suicide/bomicide or attempted
suicide/homicide?

No

if fermale, pregnant?
DNQ

Was exposure occupational?
No
if yes, days lost due to illness:

Time between exposure and
onset of symptoms:
See Symptoms

Was protective clothing worn
(specify)?

Not applicable

Type of medical care sought:
(examples include none, clinic,
hospital emergency department,
private physician, PCC,
hospital inpatient).

HCF

Exposure data:
Amount of pesticide:
Exposure duration:
Weigfit:

UNK

Human severity category:
HC

List signs/symptoms/adverse effects

Shoriness of breath - Unable to determine

If lab tests were performed,
list test names and results (If
available, submit reports)

None Reported

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if necessary)

Re-entry into a treated dwelling is not permitted until Vikane levels drop below 5 ppm, a level known to be well below the threshold for potential
toxicity. Chloropicrin, a lacrimating warning agent, is alse used with Vikane and may produce eye irritation and upper respiratory irritation.

Chioropicrin wonld typically have dissipated by the time the tenants returned to the residence.

Internal 1D #
I-11500912
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